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‌ 

                                               ‌ ‌PERMITS‌ ‌INSURANCE‌ ‌CHECKLIST‌ ‌ 
‌ 

INSTRUCTIONS/TIPS/INFORMATION‌ ‌TO‌ ‌‌EASE‌‌ ‌THE‌ ‌INSURANCE‌ ‌PROCESS‌ ‌ 
‌ 
● Please‌ ‌provide‌ ‌this‌ ‌Checklist‌ ‌and‌ ‌the‌ ‌‌ADOT‌ ‌Permits‌ ‌Insurance‌ ‌Matrix‌‌ ‌to‌ ‌your‌ ‌insurance‌ ‌broker‌ ‌or‌ ‌agent‌ ‌as‌‌ 

soon‌ ‌as‌ ‌possible‌‌ ‌  
● Initial‌ ‌below‌ ‌for‌ ‌each‌ ‌item‌ ‌submitted;‌ ‌print‌ ‌your‌ ‌name‌ ‌and‌ ‌the‌ ‌date‌ ‌at‌ ‌the‌ ‌bottom‌ ‌of‌ ‌the‌ ‌page‌ ‌ 
● Send‌ ‌this‌ ‌completed‌ ‌checklist,‌ ‌and‌ ‌your‌ ‌Certificate‌ ‌of‌ ‌Insurance‌ ‌with‌ ‌required‌ ‌endorsements,‌ ‌by‌ ‌email‌ ‌to‌‌ 

your‌ ‌Permit‌ ‌Office‌ ‌ 
● Your‌ ‌insurance‌‌ ‌‌will‌ ‌be‌ ‌reviewed‌ ‌for‌ ‌compliance‌ ‌only‌ ‌when‌ ‌this‌ ‌completed‌ ‌checklist‌ ‌is‌ ‌submitted‌ ‌with‌‌ 

attachments‌ ‌ 
● Failure‌ ‌to‌ ‌follow‌ ‌these‌ ‌steps‌ ‌‌will‌‌ ‌cause‌ ‌a‌ ‌delay‌ ‌in‌ ‌the‌ ‌processing‌ ‌of‌ ‌your‌ ‌Permit‌ ‌Application‌ ‌ 

*Please‌ ‌note:‌ ‌Insurance‌ ‌is‌ ‌also‌ ‌required‌ ‌from‌ ‌the‌ ‌contractor‌ ‌performing‌ ‌the‌ ‌actual‌ ‌services‌ ‌ 
‌ 

Permit‌ ‌Application‌                                                                                                                              ‌‌Applicant‌ ‌Initials_________‌ ‌ 

Questionnaire‌ ‌required‌ ‌If‌ ‌Special‌ ‌Event‌                                                                                          ‌‌Applicant‌ ‌Initials_________‌ ‌ 
‌ 

*Certificate‌ ‌Holder‌ ‌should‌ ‌read:‌ ‌The‌ ‌State‌ ‌of‌ ‌Arizona‌ ‌or‌ ‌ADOT,‌ ‌1324‌ ‌N.‌ ‌22‌nd‌‌ ‌Ave.,‌ ‌Phoenix,‌ ‌AZ‌ ‌85009‌ ‌ 
  ‌‌*Description‌ ‌of‌ ‌Operations:‌ ‌should‌ ‌state‌ ‌“for‌ ‌any‌ ‌and‌ ‌all‌ ‌work‌ ‌performed‌ ‌in‌ ‌ADOT‌ ‌right‌ ‌of‌ ‌way”‌ ‌ 

‌ 

Certificate‌ ‌of‌ ‌Insurance‌ ‌or‌ ‌Self-insurance‌ ‌Letter‌                                                                            ‌‌Applicant‌ ‌Initials_________‌ 
‌ 

‌ 

Additional‌ ‌Insured‌ ‌Endorsement‌ ‌Form‌ ‌OR‌ ‌policy‌ ‌for‌ ‌Ongoing‌ ‌Operations‌                              ‌‌Applicant‌ ‌Initials_________‌ ‌ 

Additional‌ ‌Insured‌ ‌Endorsement‌ ‌Form‌ ‌OR‌ ‌policy‌ ‌for‌ ‌Completed‌ ‌Ops‌ ‌‌(Construction‌ ‌Only)‌‌     ‌‌Applicant‌ ‌Initials_________‌‌ ‌  

Waiver‌ ‌of‌ ‌Subrogation‌ ‌Endorsement‌ ‌Form‌ ‌OR‌ ‌policy‌                                                                  ‌‌Applicant‌ ‌Initials_________‌‌ ‌  

Primary‌ ‌and‌ ‌Noncontributory‌ ‌Endorsement‌ ‌Form‌ ‌OR‌ ‌policy‌                                                      ‌‌Applicant‌ ‌Initials_________‌ ‌ 

*Requirement‌ ‌only‌ ‌applies‌ ‌if‌ ‌vehicles‌ ‌will‌ ‌operate‌ ‌or‌ ‌park‌ ‌in‌ ‌ADOT‌ ‌right‌ ‌of‌ ‌way‌ ‌to‌ ‌conduct‌ ‌permit‌ ‌activity‌ ‌ 
‌ 

Additional‌ ‌Insured‌ ‌Endorsement‌ ‌Form‌ ‌OR‌ ‌policy‌                                                                        ‌‌Applicant‌ ‌Initials_________‌ ‌ 

Waiver‌ ‌of‌ ‌Subrogation‌ ‌Endorsement‌ ‌Form‌ ‌OR‌ ‌policy‌                                                                 ‌‌Applicant‌ ‌Initials_________‌‌ ‌  
‌ 

*Required‌ ‌for‌ ‌one‌ ‌or‌ ‌more‌ ‌employees‌ ‌ 
‌ 

Waiver‌ ‌of‌ ‌Subrogation‌ ‌Endorsement‌ ‌Form‌ ‌OR‌ ‌Policy‌                                                                  ‌‌Applicant‌ ‌Initials_________‌ ‌ 

‌ 

Contractor’s‌ ‌Pollution‌ ‌Liability‌                                                                                                         ‌‌Applicant‌ ‌Initials_________‌‌ ‌  

Aviation/Aircraft‌ ‌Liability‌                                                                                                                   ‌‌Applicant‌ ‌Initials_________‌‌ ‌  

Other‌ ‌_______________________________________________________________‌         ‌‌Applicant‌ ‌Initials_________‌
‌  ‌ 

‌ 
‌ 

Applicant‌ ‌Name‌ ‌(print):__________________________________‌Date:________________________________‌ ‌ 
‌ 
‌ 
‌ 
‌ 

ADOT‌ ‌SAFETY‌ ‌AND‌ ‌RISK‌ ‌MANAGEMENT‌ ‌03/24/2021‌ ‌ 



Commercial General Liability Commercial Auto Liability Work Comp/Employers' Liability Aviation Liability*

$1,000,000 Occurrence $1,000,000 Combined Single Limit $1,000,000 Each Accident $1,000,000 Occurrence

$2,000,000 Annual Aggregate $1,000,000 Each Disease-Employee $2,000,000 Annual Aggregate

$1,000,000 Each Disease-Policy Limit

Required Endorsements Required Endorsements Required Endorsement Required Endorsements
Additional Insured Additional Insured Waiver of Subrogation Additional Insured
Waiver of Subrogation Waiver of Subrogation Waiver of Subrogation
Primary & Non-contributory Primary & Non-contributory

Other Endorsements+
Completed Operations1

Explosion/Collapse/Underground

Commercial General Liability Commercial Auto Liability Work Comp/Employers' Liability Aviation Liability*

$1,000,000 Occurrence $1,000,000 Combined Single Limit $1,000,000 Each Accident $1,000,000 Occurrence
$2,000,000 Annual Aggregate $1,000,000 Each Disease-Employee $2,000,000 Annual Aggregate

$1,000,000 Each Disease-Policy Limit
Required Endorsements Required Endorsements Required Endorsement Required Endorsements

Additional Insured Additional Insured Waiver of Subrogation Additional Insured
Waiver of Subrogation Waiver of Subrogation Waiver of Subrogation
Primary & Non-contributory Primary & Non-contributory

Commercial General Liability Commercial Auto Liability Work Comp/Employers' Liability Aviation Liability*
$5,000,000 Occurrence $1,000,000 Combined Single Limit $1,000,000 Each Accident $1,000,000 Occurrence
$5,000,000 Annual Aggregate $1,000,000 Each Disease-Employee $2,000,000 Annual Aggregate

$1,000,000 Each Disease-Policy Limit
Required Endorsements Required Endorsements Required Endorsement Required Endorsements

Additional Insured Additional Insured Waiver of Subrogation Additional Insured
Waiver of Subrogation Waiver of Subrogation Waiver of Subrogation
Primary & Non-contributory Primary & Non-contributory

+Completed Operations1 is required for any/all construction, boring, alteration, etc. or as determined by Risk Management.  XCU2 is required for 
any boring, digging, use ofexplosives, as the type of work warrants or as determined by Risk Management. 

ADOT Permit Insurance Matrix

Special Event Insurance Requirements

Film & Parade Insurance Requirements

Encroachment Insurance Requirements

*Aviation Liability insurance is required when aircraft of any kind, including drones or other unmanned aircraft, will be in our right of way.
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